Good design is the secret of success in complete denture prostheses but some of the techniques, that are commonly used prevent the construction of welldesigned dentures.
withdrawn. An adequately extended denture is like a well-fitting piston, firmly retained (Fig. 3 ).
Biometric Impression Technique
It is the function of the impression tray to hold the A denture made on a small cast will not be retentive as it is rather like a loose piston in the soft cylinder of the mouth
B. An adequately extended denture is like a well fitting piston, firmly retained average distances from the lingual gingival remnant.
Thus when the ridge is large the tray flange will be thin but when the ridge is small the flange of the biometric tray will be thick (Fig. 4) . In this way a buccal valve seal is developed so that when a postdam of tracing stick is placed across the biometric tray, before the impression is taken, the empty tray is retentive, and needless to say the impression is even more retentive even on the flattest maxillary ridge.
When the upper denture is designed to restore all the lost maxillary tissue an additional advantage accrues. The denture periphery holds the cheek out and increases the space available for the lower denture. When unsupported, the inward collapse of the lips and cheeks have an adverse affection the lower impression especially if the lower ridge is flat.
If a little flat tray is used the cheeks, lip and tongue flop over it and the peripheral form of the impression has a cross-section like a U lying on its side.
Thus when the impression is cast, most of the sulcus must be cut away in order to remove the impression from the cast. Biometric lower trays are designed to prevent lip tongue and cheeks collapsing over the tray and to hold them in their former upright positions so that the impression ma- terial is supported as it runs round the edge of the tray and up between the tray and the tissues. In this way the full contour of the sulcus is restored (Fig. 5) . A ridge runs along the back of the tray to support the peripheral tissues. The cross-section form of the ridge in incisor, premolar and molar regions is shown in the lower part of the figure.
The rounded buccal flange in the molar region ensures that the contour of the buccal pouch is properly delineated.
As the middle fibres of the buccinator contract they "bow-string" across from the fixed corner of the mouth to the pterygo-mandibular raphe at the level of the occlusal plane and would not the dentulous maxilla contact a concave buccal surface but do rest against a convex surface and help to stabilise the denture.
The shaded area in Figure  6 represents a coronal section of a lower denture in the left molar region.
It is superimposed on a coronal section of the mandi- There should be an area of denture base about 1cm long distal to the last molar to provide a "posterior shelf" upon which the tongue can rest on the lingual side and the cheek on the buccal side to stabilise the lower denture. (Fig. 7) .
Diagram A Figure 7 shows the position of the complete dentures in the mouth shortly after fitting.
The shaded areas represent the shape of the ridges after twenty years of marked resorption. The arrows 
The Appearance of Complete Dentures
When a sculptor is modelling a face he takes a piece of clay about the size of a golfball and sticks it below the nose in order to model the lips. This is the dental bulge which is present when the natural anterior teeth are present but, when they are lost, the dental bulge disappears (Fig. 8) This measurement is seldom less than eight or more than twelve millimetres.
Anterior teeth on complete dentures are usually too small because they are set too far back on too narrow an arc which cannot accommodate teeth of the correct size.
When setting upper anterior teeth make sure that their incisal edges follow the curve of the smiling lower lip as this is used as a reference line for assessing tooth position by anyone viewing the denture. Teeth that are too far away from the lower lip are assessed as being too short and teeth that overlap it as too long. A very common fault is to set the incisors on a flat plane. This immediately shows them to be artificial (Fig. 11 ). 
